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WASHINGTON (AP) — After struggling to 
ramp up coronavirus testing, the U.S. can now 
screen several million people daily, thanks to 
a growing supply of rapid tests. But the boom 
comes with a new challenge: keeping track of the 
results.

All U.S. testing sites are legally required to 
report their results, positive and negative, to 
public health agencies. But state health officials 
say many rapid tests are going unreported, which 
means some new COVID-19 infections may not be 
counted.

And the situation could get worse, experts say. 
The federal government is shipping more than 
100 million of the newest rapid tests to states for 
use in public schools, assisted living centers and 
other new testing sites.

“Schools certainly don’t have the capacity to 
report these tests,” said Dr. Jeffrey Engel of the 
Council of State and Territorial Epidemiologists. 
“If it’s done at all it’s likely going to be paper-
based, very slow and incomplete.”

Early in the outbreak, nearly all U.S. testing 
relied on genetic tests that could only be 
developed at high-tech laboratories. Even under 
the best circumstances, people had to wait about 
two to three days to get results. Experts pushed 
for more “point-of-care” rapid testing that could 
be done in doctors offices, clinics and other sites 
to quickly find people who are infected, get them 
into quarantine and stop the spread.

Beginning in the summer, cheaper, 15-minute 
tests — which detect viral proteins called 
antigens on a nasal swab — became available. 
The first versions still needed to be processed 
using portable readers. The millions of new tests 
from Abbott Laboratories now going out to states 
are even easier to use: they’re about the size of a 
credit card and can be developed with a few drops 
of chemical solution.

Federal health officials say about half of the 
nation’s daily testing capacity now consists of 
rapid tests.

Large hospitals and laboratories electronically 
feed their results to state health departments, but 
there is no standardized way to report the rapid 
tests that are often done elsewhere. And state 

officials have often been unable to track where 
these tests are being shipped and whether results 
are being reported.

In Minnesota, officials created a special team 
to try and get more testing data from nursing 
homes, schools and other newer testing sites, 
only to be deluged by faxes and paper files.

“It’s definitely a challenge because now we 
have to do many more things manually than we 
were with electronic reporting,” said Kristen 
Ehresmann, of the Minnesota Department of 
Health.

Even before Abbott’s newest BinaxNOW rapid 

tests hit the market last month, undercounting 
was a concern.

Competitors Quidel and Becton Dickinson have 
together shipped well over 35 million of their own 
quick tests since June. But that massive influx 
of tests hasn’t showed up in national testing 
numbers, which have mostly ranged between 
750,000 and 950,000 daily tests for months.

Besides tallying new cases, COVID-19 testing 
numbers are used to calculate a key metric on 
the outbreak: the percentage of tests positive 

Millions more virus rapid tests, but are results reported?
Right: This image provided by Abbott Laboratories in 

August 2020 shows the company’s BinaxNOW rapid 
COVID-19 nasal swab test.

Below: In this July 2020 file photo, health care workers 
take information from people in line at a walk-up COVID-

19 testing site during the coronavirus pandemic in 
Miami Beach, Fla. After months of struggling to ramp up 

coronavirus testing, the U.S. is now capable of testing 
some 3 million people daily thanks to a growing supply 

of rapid tests. But the testing boom comes with a new 
challenge: keeping track of the results.

(AP Photo/Lynne Sladky/ Abbott Laboratories via AP )
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By Rob Maaddi
AP Pro Football Writer

Malcolm Jenkins is passionate about many 
subjects, including mental health awareness. Going 
to weekly therapy helps him cope with stress and 
he wants young men to know it’s not a weakness.

Jenkins, a two-time Super Bowl champion 
with the Saints and Eagles, spent time Tuesday 
with students in New Orleans talking about the 
importance of mental health and psychological 
effects of racism.

“I don’t think I have overcome (racism),” Jenkins 
told The Associated Press. “I think it’s something 
that I deal with daily. I just have learned the tools 
to maintain and cope. For me, the more I try to 
deal with these issues and try to face these things 
head on, the more stress that comes along with 
it. And one of the things I had to insert into my 
weekly routine is therapy. And so mental health, 
anxiety, depression, all things that I had to deal 
with, every week for the last three years, I speak 
to my therapist just to be able to have a place to 
process my own feelings, my own stress, because 
it’s real.

“And these things sometimes we 
can suppress them because they’re 
not as overt as we think. But it’s 
in policies and the way you walk 
into a room and people address 
you or people look at you. All of 
these things have an effect on you. 
And so it’s just important that we 
create some awareness around 
that, dialogue around it, and 
create safe spaces for Black boys 
to be able to explore who they are 
unapologetically.”

Jenkins is the executive 
producer of “Black Boys,” a 
film that focuses on social and 
emotional effects of racism against 
Black men and boys. Jenkins, 
Tennessee Titans star running 
back Derrick Henry and Baltimore 
Ravens defensive end Calais 
Campbell are partnering with Old 
Spice to bring the documentary 
to students who will participate 
in virtual class discussions about 
the film’s exploration identity, 
opportunity and equity in America. 
Old Spice recently launched a 

10-year program to increase high school graduation 
rates in underserved communities.

“We’re using the film `Black Boys’ to really 
create some more dialogue among Black boys 
and be able to create spaces where they can feel 
comfortable in their own skin,” Jenkins said. “We 
had some conversation around what they took out 
of it, what are some things that resonated. And to 
hear these young men talk about the importance of 
mental health and talk about the psychological kind 
of effects that it has on them or how it makes them 
feel when they walk into a space and can tell that 
people are afraid of them without even knowing 
who they are, what they’re about.

“The biggest thing is we need to be able to 
encourage Black boys to see themselves as more 
than just athletes and entertainers, see themselves 
more than what they can do with their bodies but 
what can they do with their minds. What can they 
do with their creativity and showing them that it 
is OK to be emotional, it is OK to laugh, to cry, to 
feel just as much as human as anybody else, and to 
encourage them to boldly walk in that regardless of 
what the world or society might tell them.”

Jenkins spoke to students a day 
after the Saints defeated the Los 
Angeles Chargers 30-27 in overtime. 
In the third quarter of that game, 
Jenkins wasn’t on the field for a 
third-and-1 play that the Chargers 
converted. The three-time Pro Bowl 
safety had played 2,651 consecutive 
snaps, dating to Week 17 of the 
2017 season when the Eagles rested 
their starters in preparation for the 
playoffs.

What happened?
“You’d have to ask Dennis Allen 

about that,” Jenkins said, referring 
to the Saints defensive coordinator. 
“It was a package that I just wasn’t 
in. I take a lot of pride in being 
available and being on the field as 
much as possible, but it made me 
feel a lot better that we won the 
game.”

Jenkins’ ironman streak is even 
more impressive considering all 
the work he does off the field, 
from fighting for social justice and 
racial equality to building several 
businesses.

How professional football player Malcolm Jenkins copes with stress

Top photo: Jan. 2018 file photo of Malcolm Jenkins. 
(AP Photo/Eric Gay, File)

Bottom photo: New Orleans Saints safety Malcolm Jenkins (27) denies wide receiver 
Lil’Jordan Humphrey (84) the ball during a NFL football training camp Aug. 2020.

(David Grunfeld/The Advocate via AP, Pool)
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1278-100-20

To schedule your mammogram, call (866)415-2778 
or ask your provider for a referral.

www.firsthealth.org/cancer

Schedule 
your 

screening 
mammogram 

today.
FirstHealth MRH-Richmond 

would like to encourage you 

to get screened this October 

by offering a free 
 with your mammogram.
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Tests

for COVID-19. The World Health 
Organization recommends countries test 
enough people to drive their percent of 
positives below 5%. And the U.S. has 
mostly been hovering around or below 
that rate since mid-September, a point that 
President Donald Trump and his top aides 
have touted to argue that the nation has 
turned the corner on the outbreak. The 
figure is down from a peak of 22% in April.

But some disease-tracking specialists are 
skeptical. Engel said his group’s members 
think they aren’t getting all the results.

“So it may be a false conclusion,” he 
said.

One of the challenges to an accurate 
count: States have wildly different 
approaches. Some states lump all types 
of tests together in one report, some 
don’t tabulate the quick antigen tests 
at all and others don’t publicize their 
system. Because antigen tests are more 
prone to false negatives and sometimes 
require retesting, most health experts 
say they should be recorded and analyzed 
separately. But currently the vast majority 
of states do not do that and post the 
results online.

The federal government is allocating the 
tests to states based on their population, 
rather than helping them develop a 
strategy based on the size and severity of 
their outbreaks.

“That’s just lazy” said Dr. Michael Mina 
of Harvard University. “Most states won’t 
have the expertise to figure out how to use 
these most appropriately.”

Instead, Mina said the federal 
government should direct the limited 
test supplies to key hot spots around the 
country, driving down infections in the 
hardest-hit communities. Keeping tighter 
control would also ensure test results are 
quickly reported.

Johns Hopkins University researcher 
Gigi Gronvall agrees health officials need 
to carefully consider where and when to 
deploy the tests. Eventually, methods for 
tracking the tests will catch up, she said.

“I think having the tools to determine if 
someone is infectious is a higher priority,” 
she said.

The Associated Press Health and Science Department 
receives support from the Howard Hughes Medical Institute’s 
Department of Science Education. The AP is solely responsible 
for all content.

By Tanisa Adimu
and Amanda Phillips Martinez
Georgia State University

Rural areas are seeing some of the fastest spread 
of the COVID-19 in the U.S., taxing already 
stressed rural health care systems. Researchers 
Tanisa Adimu and Amanda Phillips Martinez head 
the Community Health Systems Development team 
of the Georgia Health Policy Center at Georgia 
State University, providing and evaluating technical 
assistance to rural health care providers and 
organizations around the country. Over the past 
months, they surveyed around 120 rural health care 
providers about the challenges they faced during 
the COVID-19 pandemic and how they are adapting 
to meet those challenges.

New ways to get health data
There has been a drop in the number of 

patients making in-person visits to clinics and 
hospitals, so biometric data points like body mass 
index and blood pressure along with other clinical 
measures have been difficult to collect.

So rural health collaboratives are relying more on 
self-reported data, which has its own limitations, 
but is certainly better than no data at all. These 
data are usually collected by phone, email, video 
conferencing and even the old-school method of 
snail mail. Health care providers are sending out 
information for patients to complete and send back 
to them by mail.

Others engage people where they gather – at 
convenience or grocery stores. And they are using 
those sites as an opportunity to meet people where 
they’re likely to go in order to collect data and 
information.

Delivering services for mental health and addiction
Peer support programs require a trusting 

relationship and are driven mainly by in-person 
contact. The peer support specialist takes their 
client to an appointment, or to go have coffee on 
a bench at the park. So we heard from folks that 
one strategy was just connecting by phone or 
moving to online and virtual. This helps mitigate 
transportation barriers, and also some of the 
stigma of maybe having your car parked outside 
the mental health clinic for all to see in your 
small community. So there have been some some 
positives to the changes brought by the pandemic.

An unexpected opportunity has been the 
expansion of access to telehealth services. 
Clinicians are now able to deliver and be paid 

for additional services through telehealth, and 
many of the patients they are seeing are responding 
very positively.

Technology barriers to access
Connectivity and technology issues are persistent 

challenges in rural communities, even before the 
pandemic.

As a result of the barriers to access presented by 
the pandemic, rural health collaboratives report 
unreliable or spotty access to broadband when 
trying to meet with patients, partners and staff.

Others have shared the challenge of engaging 
patients who do not have access to technology. 
Not everyone has a smartphone or a computer to 
videoconference with their doctors. Rural health 
collaboratives have responded to these challenges 
through innovation and creativity. Some rural 
providers are offering what they’re calling curbside 
visits, or they are loaning iPads to patients who are 
in their vehicles and are there for virtual visits at 
their clinic.

Another especially creative method which 
demonstrates the cohesion that is often found 
in rural communities is that there are schools, 
libraries, hospitals and even a local McDonald’s 
that offered their parking lot so that community 
members can use their WiFi as a hotspot.

Changes here to stay?
When we first started hearing from the rural 

collaboratives in March and April, everyone was 
in sprint mode, figuring stuff out on the fly and 
learning as they go. Nobody had an instruction 
manual per se for how to take your services, make 
them pandemic-relevant, meet the needs of your 
communities and fulfill the requirements of their 
grants. We’re starting to see providers move from 
the sprint mentality into the marathon mentality. 
The pandemic is here to stay for a while.

Things will probably not go back to the way 
that they were pre-COVID-19 in terms of how we 
deliver health care services, given how patients 
want health care services and what they need.

One of the challenges is that rural health 
collaboratives are concerned about the uncertainty 
of the policy environment going forward. And so 
they’re asking themselves, “When we’re on the 
other side of COVID-19, are we still going to be 
able to provide services to our patients to the 
extent that we have during the pandemic?”

This article is republished from The Conversation under a Creative Commons 
license. All contents © copyright 2020 Associated Press. All rights reserved

Rural health cooperatives meeting 
challenges through innovation
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Drive Thru Window
Free Delivery

• over-the-counter &
prescription medications
• vitamins & supplements
• baby & personal care
• household & cleaning

Mabry’s services are designed to respond to all of your patients health 
care needs 24 hours a day, 7 days a week.

Our services include, but are not limited to the following:
• Oxygen Therapy • Sleep Apnea Terapy • Nebulizer Therapy and Medications

• Hospital Beds • Wheelchairs and Accessories • Motorized Wheelchairs
• Lift Chairs • Diabetic Care • C.P.M. Knee Rehab Machines • Bedside Commodes

• Walkers and Canes • Orthotics • Bath Safety • And Much More!

Serving Clients Throughout The 
Sandhills For Over 50 Years

Committed to the Health & Well-Being of Our Community

www.mabrysdrug.com
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Oxygen Therapy • Sleep Apnea Therapy • 
Nebulizer Therapy and Medications • Hospital 

Beds • Wheelchairs and Accessories • 
Motorized Wheelchairs • Lift Chairs • Diabetic 
Care • C.P.M. Knee Rehab Machines • Bedside 
Commodes • Walkers and Canes • Orthotics • 

Bath Safety • And Much More!

www.mabrysdrugnc.com

41 Main St.
Hamlet, NC 28345

910-582-1776

1644 South Main St.
(beside Papa John’s Pizza)

Laurinburg, NC
910-276-1222

ADDICT
ABUSER 
JUNKIE

DRUGGIE 

CLEAN/
DIRTY

Although the term “substance abuse” is
widely used—including in the names of

federal and state agencies—use of the term
“abuse” in the context of substance use is

no longer favored in the mental health
community. The word “abuse” connotes
violence and criminality and does not fit

with a view of substance use disorder as a
health condition.

The term “dirty” is often used to
describe syringes that have been used
or to describe positive drug screens.

People who are no longer using drugs
are often referred to as “clean.”

However, the clean/dirty dichotomy
creates a false narrative that people

who use drugs are inherently 
unclean.

"PERSON WHO USES DRUGS"
 

Person-first language affirms people’s
individuality and dignity. It promotes
the message that a person is more

than just their addiction.

THE STIGMASTOP
Negative language and stigma regarding substance use disorder and addiction have

shown to be a key barrier to seeking and receiving treatment for people who use drugs.
Stigmatizing words such as “addict” reduce a person to only their drug use.  Talking

about substance use disorder in a more accurate and humanizing way can reduce stigma
and help people receive appropriate treatment and support.

People may use or identify with stigmatizing language based on
their own history, and that's their prerogative. Do not correct
people with lived experience on their preferred way to refer to
themselves. Use non-stigmatizing language to show people who
use drugs that you respect them with your words.

If you’re providing a service
or resource — 

support, don’t stigmatize.

Instead of these words...

"STERILE/USED SYRINGES"
 

DRUG ABUSE 
SUBSTANCE ABUSE

"DRUG MISUSE"
 "SUBSTANCE MISUSE"

"SUBSTANCE USE DISORDER"
 

"PERSON WITH A 
SUBSTANCE USE DISORDER"

"PERSON USING DRUGS
PROBLEMATICALLY/CHAOTICALLY" 

"POSITIVE/NEGATIVE 
DRUG TEST" 

 "PERSON IN RECOVERY/
PERSON WITH PROBLEMATIC DRUG USE"

NOTE: How a person chooses to self-
identify is up to them, and they

should not be corrected or
admonished if they choose not to use

person-first language.

Substance use disorder is a diagnosable 
condition that refers to drug use that has 

become significantly problematic in a 
person’s life.

Try using these!
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1405 West Boulevard
Laurinburg, NC 28353

(910)277-2440

talking 
about 

overdose 
could 
save a 
life.

Need labs, but don’t know where to go?
COME TO...

LABS 2 GO!
The Scotland County Health Departiment now 

provides walk-in lab services. 
No appointment needed

Any person can come and request labs from a 
list of popular labs, or submit a physician’s order. 

Patients must be 18 years of age or older, or, if less 
than 18 years of age, must be accompanied by a 

parent/guardian who gives consent.

Payment will be due at time of service, and we 
accept cash, check, debit/credit cards, and 

Health Savings Account cards. Insurance will not 
be filed for this service!

Not sure if we have the lab 
test you need? Call us!

Walk-in, get labs, get on with 
your day. It’s that simple!

1405 West Boulevard
Laurinburg, NC 28353
(910)277-2440

LAB 2 GO HOURS
MONDAY - THURSDAY

8AM - 11AM
1PM - 4PM

FRIDAY
8AM - 11AM

LOS ANGELES-- Created, hosted, 
and executive produced by Chef Monti 
Carlo, Smart Eats is a new series of 
digital shorts that takes viewers on 
an eye-opening journey to explore 
America’s flawed food system. From 
cattle that feast on expired candy 
to cereals being preserved with 
petroleum, Smart Eats exposes some 
of the questionable practices in the 
grocery game in an effort to help 
consumers make better informed and 
healtheir food choices.

Launched in September on 
EverythingFood.com, the host, Chef 
Monti Carlo is a notable culinary 
personality on Food Network and the 
Cooking Channel. 

“I was trying to figure out why my 
‘All Natural’ cereal was made with 
ingredient names 36 letters long and 
went down a rabbit hole. Even though 
I know a heck of a lot about food, I 
was still getting conned at the grocery 
store!” said Carlo. “That’s why I met 
up with folks on the front lines of food 
production to get the down low on the 
devils in our pantries. You won’t believe 
what some companies are getting away 
with,” notes Carlo.

A believer in healthy food as a basic 
human right, Carlo takes the mystery 
out of how some of our favorite foods 
are cheaply raised, processed, and 
marketed for mass consumption. 
Through the stories of folks on the 
front lines of food production, she gets 

to the heart of how our food system 
stacks up against other countries, and 
what can be done at the consumer level 
to demand higher quality provisions 
and more ethical practices. Expect to 
better understand the American food 
supply chain, and how to see through 
the marketing hype that has pushed 
“cheap eats” for a decade as costs of 
healthcare due to poor diet skyrocket.

The series is powered by Everything 
Food, a data-driven scoring system 
that rates over 500,000 food products 
based on most natural to least 
natural. Products get higher scores 
for superior nutrition, purity and 
producer transparency. Users can 
completely customize the experience 
with personalized dietary preference 
settings to fit their goals, lifestyle and 
shopping needs.

“The Everything Food platform 
seeks to make nutritional literacy more 
approachable and brings pleasure back 
to eating and preparing healthy meals, 
on any budget. Paired with the wit and 
wisdom of Smart Eats, we have a well-
rounded conversation started that will 
help flip the food system right-side up,” 
said Executive Director of Impact for 
Everything Food, V. Spehar.

Consumers are invited to check 
out the entire first season of Smart 
Eats with Chef Monti Carlo on 
EverythingFood.com.

All contents © copyright 2020 Associated Press. All 
rights reserved

New series teaches how to not 
get fooled at the supermarket

Chef Monti Carlo launches 
“Smart Eats” digital show 
to help consumers stop 

getting fooled at the 
grocery story. With her wry 
smirk and sharp wit, Monti 
Carlo is a combustible mix 

of food knowledge and 
comic relief. The Puerto 

Rican Chef is a Food 
Network and Cooking 
Channel personality, 

and the Co-Founder of 
Everything Food. 

(Photo: Business Wire)
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Create a Safe Sleep
Environment for Baby Did you know that the features of your baby’s sleep area can affect

his/her risk for Sudden Infant Death Syndrome (SIDS) and 
other sleep-related causes of infant death, such as suffocation?

Reduce the risk of SIDS and other sleep-related causes of infant 
death by creating a safe sleep environment for your baby.

How can you make a safe sleep environment?

Always place baby on his or  
her back to sleep for all sleep  
times, including naps.

Room share—keep baby’s sleep area 
in the same room next to your sleep 
area. Your baby should not sleep in an 
adult bed, on a couch, or on a chair 
alone, with you, or with anyone else. 

Use a firm sleep surface, such  
as a mattress in a safety-approved*  
crib, bassinet, or portable play area,  
covered by a fitted sheet. 

Keep soft objects, toys, pillows,  
crib bumpers, and loose bedding  
out of your baby’s sleep area.

Don’t let baby get too hot during 
sleep. Dress your baby in no more  
than one layer more of clothing than  
an adult would wear to be comfortable. 
A one-piece sleeper or wearable blanket 
can be used.

*Visit the U.S. Consumer Product Safety Commission
website for more information about safety-approved baby sleep areas:
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/

Learn more about ways to reduce the risk of SIDS  
and other sleep-related causes of infant death at 

http://safetosleep.nichd.nih.gov
http://www.scotlandcounty.org/680/Safe-Sleep

Scotland County Health Department
1405 West Boulevard
Laurinburg, NC 28352
(910) 277-2440
http://www.scotlandcounty.org/148/Health-Department

This ad was provided wiTh TiTle X funds.

scotland County health department is pleased to 
be offering long-acting reversible Contraceptives 
(larCs) as a method of birth control. These 
contraceptives include intrauterine devices (iuds) 
and birth control implants. examples include 
Mirena, skyla, Kyleena, paraguard (iuds) and 
nexplanon (implant).  larCs are an effective way 
of preventing pregnancy for 3-10 years upon 
insertion, without the need to take a daily pill. 

scotland County health department’s providers, 
ashley locklear pa-C and Michelle Gilchrist fnp-C 
are excited to offer larCs to any new and current 
patients at our agency.

for more information about long-acting reversible 
Contraceptives, to determine eligibility, or to make 
an appointment, please call the scotland County 
health department at 910-277-2440.

Health Department Offering
Long-Acting Reversible Contraceptives

American Heart Association News

Persimmons are low in calories and high in fiber – a 
combination that makes them a good choice for weight 
control. Their mix of antioxidants and nutrients – 
including vitamins A and C – makes them ideal for a 
healthy diet.

But for all of the benefits that come in these colorful, 
somewhat uncommon fruits, it may be their relative 
obscurity that makes them an even more valuable 
addition to a daily diet.

Typically in season from September through 
December, persimmons pair well with both sweet and 
savory foods – and they offer a nutritious alternative 
for people who may grow weary of the same everyday 
fruits, such as apples, oranges or bananas.

“They have different nutrient profiles and bioactives, 
and it just takes the boredom out of eating the same 
old, same old,” said Penny Kris-Etherton, a nutrition 
professor at Pennsylvania State University. “If you 
have some new fruits and vegetables to try, it makes 
it more exciting, and I think a lot easier to adhere to 
dietary recommendations.”

Sized somewhere between a plum and a peach, these 
autumn orange fruits typically resemble acorn-shaped 
tomatoes. They are known for their sweet taste when 
fully ripe, and they are typically eaten on their own as 
a snack or mixed into salads or breads.

Persimmons have been grown in China and Japan 
for 2,000 years, and there are hundreds of varieties 
worldwide, but they have been in the United States 
only since the late 1800s – and just two types are 
available commercially: Fuyu and Hachiya.

Fuyu are non-astringent, meaning they are sweeter 
and can be eaten fresh. The more bitter-tasting 
Hachiya are used more often in cooking. “They’ll 
suck the moisture out of your mouth, which is not 
very pleasant,” Kris-Etherton said. “The tartness goes 
away as the fruit ripens, but I don’t think it goes away 
completely.”

Persimmons pack a powerful mix of vitamins and 
minerals in a small serving. One persimmon contains 
6 grams of fiber and 55% of the recommended daily 
intake of vitamin A, among other nutrients.

Their colorful appearance indicates the presence 
of beta-carotene, a carotenoid antioxidant that has 
been linked to a lower risk of heart disease. They 
also contain flavonoid antioxidants, which have been 
linked to better heart health and lower blood pressure, 
inflammation and “bad” LDL cholesterol.

A single fruit also contains more than 20% of the 
recommended daily intake of vitamin C, which has 
been shown to reduce inflammation and is linked 
to other health benefits from its antioxidant properties.

To make the most of the nutrition benefits that 
persimmons have to offer, Kris-Etherton said, it’s 
important to pair them with the right kinds of foods.

“We know that cooking fruits and vegetables makes 
the ingredients more bioavailable and if you eat them 
with other foods, it enhances the absorption of certain 

nutrients,” she said.
Depending on their ripeness, persimmons mix well 

with yogurt or oatmeal. Adding frozen persimmons to 
smoothies – with a handful of blueberries, perhaps – 
adds more nutrition to your recipe and presents an 
opportunity to enjoy the fruit even if it’s slightly out of 
season. Dried persimmons, which can be made in the 
oven or purchased online, also may make for a healthy 
snack or serve as an ingredient in homemade bread or 
muffins.

Even adding persimmons to a salad that includes 
avocados, Kris-Etherton said, will help with the 
absorption of carotenoids, a class of fat-soluble plant-
based nutrients that can help health by protecting 
against cell damage.

“Because there’s vitamin A or carotenoids in 

persimmons, if you eat them with a source of (healthy) 
fat, you’ll get greater absorption and greater health 
benefits.”
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Persimmons pack plenty of nutritional punch
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